&

U.8. Department of Lab:r FORM LM _30 Form approved

Office of Labor-Management Office of Management

Weshingon BE 2210 LABOR ORGANIZATION OFFICER AND K
EMPLOYEE REPORT Expires 11-30-2006

This report is;mipgatow under P.L. 86-257, as amended. Failure to comply may resulf in criminal prosecution, fines, or civil panalties as provided by 20 U.5.C 439 ar 440.
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! READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U ?ggg 2. Fiscal Year Covered Fron:

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

o P

wme [ Local 3§35 T % 0 T

Labor Organization File Number

P.0. Box, Bldg., Reom No., if any s " ajoé@ng_%;_z £.0. Box, Building and Room Number, if any f “L‘“"" .Q oo

sret [ TXD0 MAnces Aus. | swet| 2<e0  MARus  Aue

o [Lake Sucss

e | i opat T arcaes | 10> || swe (1m0 Goeic

5. Position in labor organization. P PR . y S ,..,W,..V.“{f;,,, e et it e
T e asidea T

Enter appropriate data below If, during the past fiscal year, you ar your spouse or mitar child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or ofher ecenomic benefit of
menetary value from an employer whose employees your organization represents or js actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | (ocal 2972 DEMATIT TausT Funds S-PGHQQ. who T piscnind 142 “zo03 has

Trade Name, if any: o i baau Beple 51 '(Lom(. ¥ Rgaizkid
TrustT Fambds Siscz (9%

P.O. Box, Bldg, Room No, ifany | o T =
7.b. Amount.

Sreet| ASoo MIARcus Aee

Sute | Maws Gomw. | ZPCaderd | (/0.

Signature

15. Signature and verifization. The undersigned declares, under penatty of Perjury and other appficable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and helief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ?m_& o 1. ,&EI‘\» On
=\ ' TN

Flsfes [ (o10) 553833
Bate

Telephone Number
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Name of Person Filing

File Number U~

8. Held an interest in or derived incame aor economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or Isasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

v [T T S% L%
Trade Name, if any: E D e |

Hf%wf ..t/wa o
CMNE | fORIC 7P Codend |

9. Business deals with:

O

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

}S’; w’%(.F@m T

Trade Names, if any. :

P.O.Box, Bldg, Room No_, ffany |

11.a. Nature of such dealing.

MBUMRS  wRlFARE TaugT Tund
T JESTmaNE

D500 MARUS

11.b. Approximate dallar value of such dealing.

Street
Loz
MNaw_ Gorc

State |

City Succsss V

12,2 Nature of interest held or income received.

mMea(s  AesocinTal WARETLRNG, z/-w,/ou/

12.b. Ambouhnt.

4@,5.%{ T ez

€. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(ineluding trade name, if any).

Trade Name, if any: i ) 4

P.O. Box, Bidg, Room No., ifany |

Street ! . )

City

state | ZPcotera| |

j4.a. Nature of payment.

13.b. Is the Business an Employer 4 ) or Consultant

14.5. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




f

Name of Person Filing P’D"’L 'a "7‘: CO ASHTAS KQ__ File Number Y-

B. Held an interest in or derived incorme or economic benefit with monetary value from a business (1) a
stthetantial nart of which consiste of biving from, selling or lsasing to or othenwice dezling with the husiness
of &n empioyer whose empioyees your labor organization represents of is aclively seeking 1o fepresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested

8 Name and address of Business {nciuding irade name, if any}
Name US  Witneime
Trade Name, if any. :

P.0Q. Box, Bldg, Room No., if any

sreet 333 ®Raair meg Tos %Lu‘d
City w-‘ﬁ,if\n.(.(. G:}ZID -

State Nn‘%w Ifarax_ . ZPCode+4 HS’_‘S’BW

9. Business deals with

a. Labor Qrganization
: ( b Trust

¢. Employer

10. if 9.0 or 9.c. ts checked give trust or employer's name

Trade Nare, if any:

P.C. Boy, Bldg., Room No , if any

Smﬂéﬁ_}gao | M/y;m /;Lo.e, A
oty | LR Succass

Name LCEAC DEY ,%Mcef@_’iﬂwﬁ_gmé o

11.a. Nature of such dealing.

. . e
mm#ﬂ)—@f&ﬁ AM”&,/T% (FVH}& THUQSTM@JT_E'; :

11.b. Approximate dollar value of such dealing. 00, 000, au o

s Mo Qo amcaned 106

12 a, Nature of interest held or income received.

 Maals AssianTed wilh ,,/,,q;::m5 s ‘Z/w/ocp

12.b. Amount. N b =
Approy 50 =

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{inciuding trade name, if any).

Name |
Trade Name, if any:

P O Box, Bldg., Room No , if any o

14.a. Nature of payment

Street
City
Stte . B .. 2P Code s 4 et
. 14.b. Amount of payment
13b. is the Business an Employer or Constlltant ?
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Name of Person Filing

Pﬂu(_ T

GarTus a.

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
guhetantial nart of which consists of hinnng from salling or leasing to, ar othanaice dealing with the huginese
of an employer wiose empioyees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or stherwise
dealing with your labar organization or with & trust in which your fabor organization is interested

& Name and address of Business {including trade name, if any)

Name | J‘f LU S ={s &G ML
Trade Name, ff any. .

P.0 Box, Bldg, Room No,, if any

sveet. /00 Davic Ava
oty ANEw  toec o
stte . M ol ZPCode+d 00T

9. Business deals with

a l.abor Organization

&b, Trust

¢. Employer

10 if 8.b. or 8.¢ is checked give trust or employer's name.

Name  Local 2§ Tanesion TousT Fumd
Trade Naine, if any: o

P.O. Box, Bldg.. Room No., if any

20 monews pen.
city Lakma Suwass
swe NEw Yome

Street:

ZIP Code + 4

11 a. Nature of such dealing.

174 UA(;ES ﬁ;,usn,uc T VST masiTs

11.b. Approximate doliar vaiue of such dealing.

330 ,Oe o

LR

'12 a. Nature of interest held ©of incame received.

2f2ifou, 38foy , 5[ 1 [0y

MAHS A<Sa0aTEd wiTh mrﬁql?‘wgs '

12.b. Amount.

yeed 150-9°

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labar relations consuftant to an empleyer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relakons Consultant
(including trade name, if any},

Name "

Trade Name, if any. '

P.Q. Box, Bldg., Room No_, if any )
Strest|

City

state .. . e 7P Code + 4

14.a. Natusre of payment.

13b. Is the Business an Employer or Censultant ?

14.b. Amount of payment
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